Western countries have witnessed a growth in the instability of marriages and cohabitations over the past several decades, in combination with high rates of repartnering ([@bibr2-0192513X19836456]; [@bibr33-0192513X19836456]; [@bibr34-0192513X19836456]). As the majority of relationship dissolutions involve couples with at least one minor child, this adult sequential monogamy has resulted in the proliferation of stepfamilies (unions of two adults with at least one child from an ex-partner). The presence of stepchildren, however, does not imply the discontinuation of childbearing. In fact, a number of studies have demonstrated that having children from a previous union does not suppress the transition to a new birth in the current partnership (e.g., [@bibr18-0192513X19836456]; [@bibr19-0192513X19836456]; [@bibr25-0192513X19836456]; [@bibr37-0192513X19836456]). As a result, we have witnessed an increase in the number of households where the partners have both common offspring as well as children from earlier partnerships.

A lot of the interest in these complex stepfamilies or blended families has focused on the adjustment and life outcomes of the children raised in the partnerships, with the somewhat consistent message that they fare worse than children raised in intact families ([@bibr11-0192513X19836456]). One of the specific concerns has been how the addition of a half-sibling can affect the already present child of an earlier union, who is not biologically related to one of the partners. Some previous works have argued that the addition of a child does not benefit offspring from earlier unions and have, therefore, cautioned partners against seeing the addition of a new child as a way to "cement" the family ([@bibr24-0192513X19836456]; [@bibr32-0192513X19836456]). What has remained underexplored, however, is the impact this fertility transition can have on the *partners'* assessment of the relationship. Studying how individuals' assessment of their relationship might be affected by life transitions within repartnering unions is an essential question to address, given the reported higher volatility of these partnerships ([@bibr23-0192513X19836456]).

In our contribution, we focus explicitly on partners in stepfamilies. Existing research has examined individuals across types of family constellations; such examples are works on the adjustment of types of parents (e.g., a biological parent in an intact family vs. a stepparent in a stepfamily; [@bibr30-0192513X19836456]) or on relationship satisfaction in different-order partnerships (e.g., [@bibr31-0192513X19836456]; [@bibr36-0192513X19836456]). We argue that the study of the effect of life course transitions across types of families can lead to biased conclusions about the significance of these events, due to the potential existence of certain unobserved, difficult to measure characteristics that are related both to the likelihood of being involved in a reconstituted family and the outcomes of interest (relationship satisfaction in our case). Earlier works have indeed addressed those challenges by, for example, controlling in their models for observed individual characteristics (e.g., level of educational attainment, religiosity, and racial background; [@bibr30-0192513X19836456]). In our contribution, we have chosen to focus explicitly on individuals residing in simple stepfamily households at the start of observation (i.e., where only the children of one of the partners are present in the household) and examine both partners' relationship satisfaction over time and across the potential birth of a common child. In other words, we do not compare individuals across types of partnerships but, rather, examine individuals who have already self-selected into those more complex families at the start of observation.

In the theoretical section of our work, we begin by reflecting on the already documented link between the transition to parenthood and individual subjective well-being, as well as relationship satisfaction and marital quality. We then argue that having a common child in a stepfamily in particular might have additional benefits for the partners' assessments of that union. We conclude that section by reflecting on whether these additional benefits might be more or less pronounced for one partner over the other, as a function of their stepparenthood status *within* the household.

Theoretical Background {#section1-0192513X19836456}
======================

A lot of what we know about the interplay between fertility and marital quality stems from studies of intact families, where the focus has predominantly been on the transition to parenthood (i.e., birth of the first child) and individual subjective well-being (e.g., happiness, life satisfaction; [@bibr1-0192513X19836456]; [@bibr5-0192513X19836456]; [@bibr27-0192513X19836456]). The theoretical mechanisms proposed as underlying the link between fertility and life satisfaction in general focus on the financial, physical, and emotional costs associated with having children. The comparisons of parents and nonparents render mixed results with respect to who is better off in terms of individual well-being. However, when following parents over time, studies report that temporary changes in adjustment can be observed (with an increase in the year before the birth and a decrease in the first few postbirth years), with a general return to the prechild well-being levels in the longer run (e.g., [@bibr10-0192513X19836456]; [@bibr27-0192513X19836456]). What is also relevant for our study is the effect not just of the transition to parenthood but also of higher order births. Here, studies find either no changes in subjective well-being following the birth of a second child (e.g., [@bibr4-0192513X19836456]) or a negative effect (e.g., [@bibr21-0192513X19836456]). Interestingly, when it comes to more explicit measures of relationship satisfaction and marital quality following the birth of a child, the findings more uniformly point to a somewhat stable drop ([@bibr12-0192513X19836456]; [@bibr13-0192513X19836456]; [@bibr20-0192513X19836456]; [@bibr28-0192513X19836456]; for a meta-analysis, see [@bibr26-0192513X19836456]).

As noted earlier, these studies have exclusively focused on intact partnerships. What we argue, however, is that fertility transitions in stepfamilies have an additional symbolic value, over and above satisfying the desire for children. One of the reasons proposed for why individuals have children is that a shared child can confirm a couple's status as a "family" and signal the partners' commitment to each other (the so-called commitment hypothesis; [@bibr16-0192513X19836456]; [@bibr37-0192513X19836456]). This incentive could be even more pronounced within stepfamilies. It has been suggested that these families are less institutionalized, with rights and obligations in these unions being more ambiguous than in intact, first marriages ([@bibr9-0192513X19836456]). Therefore, having a common child in such a partnership could be even more important in reducing uncertainty about the status of the union and in cementing the partners' commitment to the future of their relationship. In line with this argument, some previous works have demonstrated that the presence of children from an earlier partnership (i.e., already being a parent) does not necessarily suppress the transition to a birth in the current relationship, pointing to the symbolic significance of having a child with one's partner (e.g., [@bibr3-0192513X19836456]; [@bibr19-0192513X19836456]; [@bibr25-0192513X19836456]; [@bibr37-0192513X19836456]). Given this line of reasoning, one can expect that having a common child in a stepfamily can have a positive effect on both partners' assessment of the relationship, potentially due to the added symbolic significance of having that child within an otherwise less institutionalized family unit.

At this point, we need to also consider how the partners within a stepfamily might differ in how they experience fertility transitions, due to the presence of stepchildren for one of the parents. When considering the partner who is a stepparent within the partnership, we would expect an additional boost to their assessment of the relationship because the union is now better integrated through a blood tie. Prior to that common offspring, that partner could be seen as an "outsider" to the biological parent--child dyad. The birth of a mutual child, however, links everyone in the union and can make the stepparent feel like a legitimate member of the family group ([@bibr6-0192513X19836456]). At the same time, when we look at the partner who is the biological parent of all the children, the addition of a mutual child can in fact be linked to an additional increase in care burden. For example, previous studies have shown that the birth of a mutual child does not necessarily pull the stepparent into the care of the stepchild ([@bibr24-0192513X19836456]; [@bibr32-0192513X19836456]). In other words, one parent could end up with a larger share of child care than the partner---both for the child from an earlier relationship as well as for the newborn common offspring. Stated differently, the addition of a shared child more closely resembles a higher parity transition for the biological parent than for the stepparent (at least insofar as coresident children are concerned), and such increases in the number of children have been linked to lower levels of relationship satisfaction (e.g., [@bibr14-0192513X19836456]; [@bibr35-0192513X19836456]).

In summary, in our work, we examine how having a common child within a stepfamily can affect the partners' assessment of their intimate relationship. Though both partners are likely to benefit from the symbolic meaning of having that child within an otherwise less institutionalized family form ([@bibr9-0192513X19836456]), we expect to see a more pronounced gain in relationship satisfaction for the partner who was just a stepparent up to that point. In our work, we focus specifically on simple stepfamilies at the start of observation (i.e., households in which only the children from a previous union of one of the partners are present) to be able to clearly distinguish between the biological parent and stepparent statuses in the context of that household.

Method {#section2-0192513X19836456}
======

Data and Analytical Sample {#section3-0192513X19836456}
--------------------------

Our analyses are based on data from the first seven waves of the German "Panel Analysis of Intimate Relationships and Family Dynamics" (pairfam), Release 7.0, and its supplement DemoDiff ([@bibr7-0192513X19836456]). The German Family Panel pairfam started in 2008 with a sample of randomly selected persons (i.e., anchors) of three birth cohorts: 1991-1993, 1981-1983, and 1971-1973. DemoDiff is a survey of residents of eastern Germany that was designed to complement the German Family Panel ([@bibr22-0192513X19836456]). The final sample size at the first wave was 13,891 anchors. The data were collected annually, targeting both the main respondents as well as their potential partners. The sample sizes at each consecutive wave were *n* = 13,891 at Wave 1, *n* = 9,069 at Wave 2, *n* = 9,074 at Wave 3, *n* = 8,074 at Wave 4, *n* = 7,249 at Wave 5, *n* = 6,574 at Wave 6, and *n* = 5,919 at Wave 7. The largest drop of respondents was observed between the first and second waves, with attrition (defined as participants at *t* − 1 participating again at *t*) dropping substantially after that. Additional analyses have been carried out by [@bibr8-0192513X19836456] comparing the realized pairfam sample at Wave 2 with other large, nationally representative German data collections, such as Socioeconomic Panel Study ([@bibr38-0192513X19836456]). They found that, for example, the differences in income between pairfam, Wave 2 respondents, and Socioeconomic Panel Study 2010 participants were small ([@bibr8-0192513X19836456].). In other words, it appears that the later waves of pairfam are comparable with other, nationally representative surveys in Germany, even after the initial loss of anchors. A detailed description of the study can be found in [@bibr17-0192513X19836456].

As we were interested in the association between childbearing and relationship satisfaction for biological and stepparents, we had rather specific data requirements for our analytical sample. First, we were interested in those anchors who reported having a partner at the time of the interview. Second, we needed only those unions that had residential biological children of only one of the partners at the time of the first observation (i.e., simple stepfamilies). Third, if the partners experienced the birth of a common child, it had to be reported as having happened after the start of the current partnership. Finally, we needed these partners to report on their own relationship satisfaction over multiple waves in order to examine the association between the potential birth of a common child and one's relationship satisfaction. This led to a final analytical sample of 482 anchors, of which 452 reported on a single union and 30 reported on two unions (i.e., a final count of 512 unions). [Table 1](#table1-0192513X19836456){ref-type="table"} displays the sample selection steps as well as the number of anchors who were left at each successive decision.^[1](#fn1-0192513X19836456){ref-type="fn"}^ In our analyses, we used the self-reported relationship satisfaction of the anchors and, if participating, their partners, accounting for the clustering of individuals in unions, as well as the fact that some unions were clustered in respondents (further explained in the Analytical Approach section).

###### 

Analytical Sample Selection Steps.

![](10.1177_0192513X19836456-table1)

             Original sample sizes   Step 1: Anchor reported having a partner at the time of the interview   Step 2: Step 1 + anchor reported resident noncommon children at first observation for the union   Step 3: Step 2 + excluding anchors whose first common child was born before the start of the union   Step 4: Step 3 + excluding anchors with only one observation for the union
  ---------- ----------------------- ----------------------------------------------------------------------- ------------------------------------------------------------------------------------------------- ---------------------------------------------------------------------------------------------------- ----------------------------------------------------------------------------
  DemoDiff   1,489 anchors           1,267 anchors                                                           135 anchors                                                                                       135 anchors                                                                                          104 anchors
  pairfam    12,402 anchors          9,585 anchors                                                           617 anchors                                                                                       616 anchors                                                                                          378 anchors

Measures {#section4-0192513X19836456}
--------

### Relationship Satisfaction at the Final Observation {#section5-0192513X19836456}

Our dependent variable was measured using the question "Overall, how satisfied are you with your relationship?" Answers were on a scale from 0 (*very dissatisfied*) to 10 (*very satisfied*). Both the anchors as well as their partners could indicate their relationship satisfaction at each wave of observation. Our outcome variable was measured at the final moment when that union was observed (which could be at any wave after the baseline observation of the partnership).

### Stepparenthood Status {#section6-0192513X19836456}

The main explanatory variable of interest was a dummy variable measuring whether the respondent is the step- or the biological parent of the resident noncommon children at the first observation of the union.

### Transition to a Common Child {#section7-0192513X19836456}

The other key explanatory variable in our analyses was whether the partners experienced the birth of a common child during the observation period (0 = *no birth* and 1 = *birth*). Importantly, for those who did experience the birth of a common child, we also accounted for the number of months that had passed since the birth at the time when the final relationship satisfaction was reported (i.e., at the final wave of observation for that union).

### Control Variables {#section8-0192513X19836456}

We controlled for several individual- and partnership-level characteristics. Foremost, we controlled for the gender (0 = *male*, 1 = *female*), educational level (low, middle, and high), and age in years of the participant whose relationship satisfaction we were analyzing. Additionally, we accounted for the age (in years) of the youngest noncommon resident child. Third, we controlled for the duration of the partnership (in months) at the end of the observation period (i.e., when the dependent variable was measured). Finally, we controlled for the relationship satisfaction of the respondent at the first observation for the partnership. [Table 2](#table2-0192513X19836456){ref-type="table"} displays the descriptive statistics for our analytical sample.

###### 

Descriptive Statistics of Analytical Sample (Partners Nested in 512 Unions), Separately for the Step- and Biological Parents.

![](10.1177_0192513X19836456-table2)

                                                                                Bioparent   Stepparent   Total                  
  ----------------------------------------------------------------------------- ----------- ------------ ------- ------ ------- -------
  Relationship satisfaction at first observation                                8.37        1.95         8.53    1.77   8.41    1.90
  Relationship satisfaction at last observation                                 7.44        2.25         7.94    1.97   7.59    2.18
  Experienced birth of a common (timing considered at last observation) child                                                   
   No birth                                                                                                             0.79    ---
   Birth was ≤12 months ago                                                                                             0.06    ---
   Birth was \>12 and ≤36 months ago                                                                                    0.07    ---
   Birth was \>36 months ago                                                                                            0.08    ---
  Respondent is female                                                          0.88        ---          0.12    ---    0.50    ---
  Age of respondent (years)                                                     34.01       5.67         35.75   7.79   34.87   6.86
  Educational level of respondent                                                                                               
   Primary education                                                            0.25        ---          0.28    ---    0.27    ---
   Secondary education                                                          0.50        ---          0.43    ---    0.46    ---
   Higher education                                                             0.25        ---          0.29    ---    0.27    ---
  Duration of relationships at the end of observation (months)                                                          65.30   53.44
  Age of the youngest noncommon child                                                                                   10.92   5.02

*Note. SD* = standard deviation.

Analytical Approach {#section9-0192513X19836456}
-------------------

As stated above, our final analytical sample consisted of 512 unions, nested in 482 anchors, with some anchors reporting on two unions. We used the self-reported information on relationship satisfaction of both the anchor and the partner in that union (when available). This means that our data were composed of a single line per respondent, nested within unique partnerships. Each line contained the individual characteristics of the respondent (e.g., self-reported relationship satisfaction at the first and last observations) as well as the characteristics of the specific partnership (e.g., duration of the partnership at the final observation). We used random effect linear models at the couple level, with standard errors clustered in anchors (to account for the multiple unions reported by some), to estimate the association between the potential experience of the birth of a common child and the self-reported relationship satisfaction at the final observation (controlled for the initial level of satisfaction). Though the optimal analytical approach would have been to estimate couple-level fixed effects, where the change in relationship satisfaction of one parent is directly compared with that of the other parent, we decided against it for two main reasons. First, we did not have full information from both partners for each union, which would have resulted in prohibitively small cell counts. Second, we wanted to include in our analyses also stepfamilies that did not experience the birth of a common child during the period of observation.

In our analyses, we first examined whether the birth of a common child was associated with a boost in relationship satisfaction overall (Model 1). We then took into account how recent the potential birth of that common child was, by including a categorical variable where 0 = *no birth experienced*, 1 = *birth experienced within the previous year*, 2 = *birth experienced between 1 and 3 years ago*, and 3 = *birth experienced more than 3 years ago* (Model 2).^[2](#fn2-0192513X19836456){ref-type="fn"}^ We then estimated models that allowed us to test if the experience of a childbirth differed for the individuals who were a biological versus a stepparent in the context of the union (by including an interaction between the respondent's parent type and the birth-of-a-common-child categorical variable; Model 3).

Results {#section10-0192513X19836456}
=======

We begin by giving an impression of the relationship satisfaction of the partners at the first observation. As can be seen in [Table 2](#table2-0192513X19836456){ref-type="table"}, at the first observation, the self-reported relationship satisfaction of the partners was rather high (*M* = 8.41, *SD* (standard deviation) = 1.90 on a 0-10 scale), with no significant differences between the step- and biological parents. The difference does become statistically significant at the last moment the unions are observed, with the stepparents reporting somewhat higher relationship satisfaction, though the gap is not substantial (*M* = 7.44, *SD* = 2.25 for the biological parents and *M* = 7.94, *SD* = 1.97 for the stepparents, *t*(665) = 2.67, *p* \< .05). In total, there were 107 births of a common child over the observation period for the stepfamilies in our analytical sample. As we were concerned about a potential high selectivity in our sample of stepfamilies with a common child compared with those without, we checked whether the partners who were happier at the first observation were more likely to have a child during the observation period. The difference in average self-reported relationship satisfaction between those who did and did not have a common child was statistically significant at *p* \< .10 but substantively rather small (0.32 points higher for those who had a common child). More important, we also did not find a strong association between the self-reported relationship satisfaction at the first observation and the amount of time we observed the couples (i.e., *r* = .07, *p* \< .10).

[Table 3](#table3-0192513X19836456){ref-type="table"} displays the results from the estimated multivariable random effect regression models. Our first model focused purely on the association between having a child and relationship satisfaction. As can be seen in Model 1, there is a boost of more than 0.5 point in the final reported relationship satisfaction for those individuals who experienced the birth of a common child. Model 2 recognizes the potential time-specific association between the birth of a child and relationship satisfaction and shows the link documented in Model 1 for those who experienced the birth within the previous year, between 1 and 3 years ago, and more than 3 years ago. Interestingly, we see that the positive association between birth and satisfaction with the union is significant for those who experienced the birth either in the past year or more than 3 years ago (with both showing a boost of about 1 point in relationship satisfaction). The individuals whose common child was a toddler, however, reported somewhat lower relationship satisfaction than those who did not experience the birth of a shared offspring (though the difference was not statistically or substantially significant).

###### 

Random Effect Models at the Couple Level to Estimate the Effect on Relationship Satisfaction of Being a Biological Parent or a Stepparent at Different Points in Time After the Birth of a Common Child.

![](10.1177_0192513X19836456-table3)

                                                                            Coefficient (*SE*)                                                                                                                              
  ------------------------------------------------------------------------- ----------------------------------------------------------------------- ----------------------------------------------------------------------- -----------------------------------------------------------------------
  Relationship satisfaction at the first observation                        0.365[\*\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.063)   0.365[\*\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.063)   0.368[\*\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.064)
  The participant is a stepparent                                           0.275 (0.194)                                                           0.270 (0.194)                                                           0.130 (0.229)
  Birth of a common child is observed                                       0.578[\*\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.219)                                                                           
  Birth of a common child (reference = none)                                                                                                                                                                                
   ≤12 months ago                                                                                                                                   0.868[\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.361)     0.787[\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.395)
   \>12 and ≤36 months ago                                                                                                                          −0.150 (0.400)                                                          −0.449 (0.484)
   \>36 months ago                                                                                                                                  0.950[\*\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.274)   0.981[\*\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.281)
  Interaction between birth of common child and participant parent status                                                                                                                                                   
   Stepparent × ≤12 months ago                                                                                                                                                                                              0.727 (0.543)
   Stepparent × \>12 and ≤36 months ago                                                                                                                                                                                     1.244[\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.501)
   Stepparent × \>36 months ago                                                                                                                                                                                             −0.032 (0.602)
  Participant is female                                                     −0.064 (0.193)                                                          −0.091 (0.193)                                                          −0.096 (0.193)
  Educational level of respondent (reference = middle)                                                                                                                                                                      
   Low                                                                      0.221 (0.235)                                                           0.196 (0.233)                                                           0.197 (0.232)
   High                                                                     −0.003 (0.200)                                                          −0.023 (0.199)                                                          −0.021 (0.199)
  Age of participant at the first observation (years)                       0.017 (0.019)                                                           0.017 (0.019)                                                           0.020 (0.019)
  Duration of union at the final observation (months)                       −0.000 (0.002)                                                          −0.001 (0.002)                                                          −0.000 (0.002)
  Age of youngest noncommon child at the first observation (years)          −0.002 (0.023)                                                          −0.004 (0.022)                                                          −0.006 (0.023)
  Constant                                                                  3.700[\*\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.876)   3.792[\*\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.882)   3.680[\*\*](#table-fn3-0192513X19836456){ref-type="table-fn"} (0.892)

*Note. SE* = standard error.

*p* \< .05. \*\**p* \< .01. \*\*\**p* \< .001.

The final step of our analyses was to examine whether the birth of a common child is experienced in a similar fashion by the partner who was a stepparent and the one who was a biological parent at the start of observation. In other words, we examined if the addition of a common child was potentially more "beneficial" for one type of parent over the other. The question is addressed in Model 3 of [Table 3](#table3-0192513X19836456){ref-type="table"} (with the marginal effects for the two types of partners plotted in [Figure 1](#fig1-0192513X19836456){ref-type="fig"}). What we can see in that model is that differences between step- and biological parents can only be observed in the period with a temporary dip in relationship satisfaction (i.e., between 1 and 3 years after the birth of a child). This difference is substantially meaningful, with the stepparent reporting 1.37 points higher relationship satisfaction in that period than the partner. In other words, what we see in that final model is that when a drop in relationship satisfaction is reported, it is more pronounced for the person who is adding *another* biological child to the household. This is in line with previous findings showing that higher parity fertility transitions are linked to lower levels of relationship satisfaction (e.g., [@bibr14-0192513X19836456]; [@bibr35-0192513X19836456]).

![Estimated margins for self-reported relationship satisfaction, by parent type and experience of common childbirth (Model 3, [Table 3](#table3-0192513X19836456){ref-type="table"}).\
*Note.* Margins are presented at representative values (all categorical variables at reference category and continuous variables at the mean).](10.1177_0192513X19836456-fig1){#fig1-0192513X19836456}

Discussion {#section11-0192513X19836456}
==========

The proliferation of stepfamilies in the past few decades has been associated with an increasing scientific interest in these partnerships. A lot of the academic debate thus far has centered on the potential higher volatility of these unions ([@bibr23-0192513X19836456]) and on the repercussions for the adjustment of the children raised within these families ([@bibr11-0192513X19836456]). What has remained somewhat on the sidelines, however, is the study of the partners' own experience of their union, especially in light of any potential further fertility transitions within the partnership. Though theoretically the birth of a common child can be seen as a way to cement the family status of the union, earlier work has cautioned against viewing common children as a way to solidify stepfamilies due to concerns about the outcomes for the child who is not biologically related to both parents (e.g., [@bibr32-0192513X19836456]). We built on this line of work by shifting the focus from concern about the children raised in stepfamilies to considering the potential benefits of having a common child for the partners involved in that household. We addressed two research questions: first, whether the birth of a common child is positively associated with the partners' relationship satisfaction and, second, whether that potential link differs according to the partners' stepparenthood status at the start of the union. Our findings point to a positive association between the birth of a common child and individual relationship satisfaction, with some interesting short-term differences in the evaluations of the step- and the biological parent.

Our first research question was grounded in the theoretical mechanisms postulated by the literature on fertility transitions in higher order unions and, in particular, the so-called commitment hypothesis ([@bibr16-0192513X19836456]; [@bibr37-0192513X19836456]). According to that mechanism, the partners in any family composition benefit from the birth of a common child, partly because the transition confers the status of a "real" family. Given the lower institutionalization of stepfamilies ([@bibr9-0192513X19836456]), we suggested that the partners involved in these partnerships might have even more to gain from such a transition. Indeed, our findings demonstrated that even after controlling for initial relationship satisfaction levels and the duration of the partnership, those who experienced the birth of a common child reported more than a 0.5-point boost to their final assessment of the union compared with their counterparts without a common child.

Our second research question focused on whether or not the biological parent and the stepparent in a partnership experience the birth of a common child differently. We expected that because of the added benefit of having a common child for the stepparent (i.e., by providing a biological link for that partner to the biological parent--child dyad), we might see a more pronounced increase to that partner's satisfaction. Our results showed that the more substantial differences between the partners were not found in the overall boost to relationship satisfaction but, rather, during the period when a temporary dip in relational satisfaction was observed. It was at this moment that we saw that the biological parent of all the children assessed the union less favorably than the partner. To better understand this result, future investigations should also consider how the caring load is divided between the partners following the transition to having a common child. It is possible that what we were observing in our analyses was the result of a potentially higher caring load for the individuals who were biological parents of all offspring (i.e., acting as primary caregiver for their own child from a previous union plus the added care for the recently born common child). This explanation is in line with earlier works on the transition to parenthood and relationship satisfaction in non-reconstituted families, which have reported similar dips in the assessment of the relationship following the birth of a child and have mostly pointed to potential misbalances in the division of household labor as the driving mechanism (e.g., [@bibr20-0192513X19836456]). Such an analysis of the division of care between the partners in a stepfamily with a common child is beyond the scope of our work, particularly given the sample restrictions, but is an important issue to investigate in future studies.

The findings of our work need to be considered in light of several important caveats. Foremost, though we put forward potential theoretical mechanisms that might explain our findings, we are unable to test these explicitly. A significant step forward in this line of enquiry will be a dynamic investigation of the division of labor within the union to better understand the emerging differences between the step- and biological parents. Another challenge in this work, as with many other studies of stepfamilies, is the lower number of stepmothers compared with stepfathers. Frequently, the study of stepfamilies is in fact an investigation of stepfathers and biological mothers. All of our models include a control variable for the gender of the reporting partner. However, we cannot disregard the possibility that our findings might be affected by the fact that stepfathers and biological mothers are overrepresented in our analytical sample. It is also important to note here that we have not accounted for the presence of biological children outside the household. In other words, it is possible that some of the individuals designated as "stepparents" were biological parents to nonresident children. Our current theoretical arguments are largely household focused, reflecting on what the impact of an additional child *within* the household might be for the partners. However, future works should examine how stepparents experience the birth of a common child depending on whether they already have biological children of their own outside the household.

An important point that needs to be recognized is the selective attrition in our sample. In other words, it could be the individuals who were less satisfied with their relationship whom we observed for a very short time and for whom we did not observe the birth of a child. Similarly, when considering the time since the experienced birth, we might have been left with only the happier participants at each successive interval. We addressed this shortcoming, to the best of our abilities given the sample restrictions, by controlling for "baseline" relationship satisfaction in all the models. We also checked whether the individuals who were less satisfied at the first observation were present for a shorter period of time in our analytical sample but the association between first reported union satisfaction and the number of months observed was very weak. Yet we acknowledge that we cannot definitively conclude that our findings are causal---in other words, that having a common child *leads* to higher relationship satisfaction. Further studies can follow up on our findings by applying more rigorous methodological approaches when larger, high-quality longitudinal analytical samples of stepfamilies become available. For example, person--fixed effect models would allow for biological parents' or stepparents' relationship satisfaction to be modeled over time, with the person serving as his or her own reference point.

Despite the methodological shortcomings of our work, we would like to leave the reader with two main take-home messages. First, though the study of stepfamilies has often focused on the children raised in these households, we argue that it is also important to consider how the partners involved in these families experience their relationship and possible family-related life transitions. The tentative conclusion of our work is that such a "concrete baby" ([@bibr15-0192513X19836456]) might indeed benefit the adults involved. Yet what we also see in our work is that these gains might be unequally distributed between the partners. As revealed in studies focusing on the initial transition to parenthood, the unbalanced division of labor following the birth could have important repercussions for the parents involved.
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It is important to note here that the final step in the sample selection (Step 4) meant that we were potentially selecting those unions where the transition to having a common child was more likely. Additional analyses showed that relationship satisfaction at the first observation was indeed higher in our analytical sample than among the excluded couples. The excluded couples were also together for a shorter period of time and had a younger nonshared child in the household. In other words, when considering the findings of our analyses, it is important to keep in mind that, overall, we were studying the association between childbirth and relationship satisfaction in potentially more stable and satisfying partnerships.

The delineation of these periods was driven by findings of earlier works, as well as being a reflection of the German public child care system. Previous studies have shown a clear drop in well-being in the first year following the birth of a child, with adjustment remaining somewhat stable thereafter (e.g., [@bibr27-0192513X19836456]). Additionally, what is important to note about the German context is that though children are entitled to a place in public child care facilities after the age of 1 year, almost universal enrollment in child care is observed only after the age of 3 years, with rates being substantially lower until that age ([@bibr29-0192513X19836456]). Therefore, given our arguments about the care burden associated with having an additional child, we chose to divide the periods as outlined above.
